2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT #  P95000048727 | S y f
1. Eniy Nme ecretary of State
Principal Place of Business Mailing Address
515 E LAS OLAS BLVD 515 E LAS OLAS BLVD -
SUITE 1030 SUITE 1030 vavaon oo .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 " -
- . ERRRA ARy
2. Principal Place of Business 3. Mailing Address : o o
100 MNE 3rd Ave Po. Roy 23547
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sw.te 440
..City & State City & State 4. FEI Number 5 060 Applied For
f'w"- Lgd,dur‘df/t I FL FO‘V"* Lm. ch/v Je /t 4 F L 6 1702 Not Applicable
Zip Country’ Zip Country it . $8.75 Additional
3335 | {‘Snw“( J 233 35' afdp‘fﬁr J §. Certificate of Status Dt_es ed . O  Foc Required
T “"7§."Name and ‘Address of Current Registered Agent ’ B 7. Name and Address of New Registered Agent
Name
BENNET[’ ROBERT G Street Addregs (P.O. Box Number is Not Acggptable)
515 E LAS OLAS BLVD S - Sla-lBehia e
SUITE 1030
FORT LAUDERDALE FL 33301

CELW’{" Lﬁk clc,,c[a/e FL Ziﬁcgdes&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registersd agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution A itod to F?és ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE Ol change [ Addition
NAME BENNETT, ROBERT G NAME
sTreeT aporess | 5 ISLA BAHIA DR STREET ADDRESS
orv-st-zp |FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE O pelete TILE Vice Pres ) des + [l Change [ wudition
N hE JetF SaFhvd .
STREET ADDRESS STREET ADDRESS 25U~ rnem teliire C.icte
CITY-ST-2IP CITY-ST-21P L) e o tan Fe 33227
TIME o I Delete TITLE o : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S$1-71P
ITLE [ pelete TITLE ' [(J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE [T Change (] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all other like empowered
-‘__—_-

X ];T%J' Usee Em.al.,.. t '4// '7/AA G5 E27-/13/8

ED NAMEOF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

LA

"

CR2E034 (9/01)



